INTRODUCTION
Inflammatory myofibroblastic (IMF) tumor is a rare solid tumor that often affects children. The variate of terms used to describe this entity includes inflammatory pseudotumor, cellular inflammatory pseudotumor, plasma cell granuloma, inflammatory myofibrohistiocytic tumor, and more recently, inflammatory fibrosarcoma. This lesion consists of inflammatory cells and myofibroblastic spindle cells [1, 2] . Although children constitute the majority of the reported cases of IMF tumor, this disease rarely appears in the adult. IMF tumors occur primarily in the lung and upper respiratory tract, but the tumor may affect any organ system with protean manifestations [3] . In adults, it is known to be mostly located in the lungs. In children, urinary or gastrointestinal IMF tumors have been reported to be twice as numerous as pulmonary IMF tumors [4, 5] .
IMF tumors in abdomen have clinical importance because the lesions often mimic malignant neoplasms, such as sarcomas, lymphomas, or metastases. Although its histopathologic nature is benign, it is not easy to differentiate from a malignant tumor because of its local invasiveness and its tendency to recur [3] . Additionally, recent reports concerning the malignant transformation of IMT and lymphoreticular malignancy arising in the residual IMF tumor necessitate careful review of this entity [1, 6] .
We present a case of IMF tumor originated from the greater omentum, which was thought to be gastrointestinal stromal tumor (GIST) originated from mesentery preoperatively but was found to be otherwise on histopathology.
CASE REPORT
A 22-year-old woman was evaluated for palpable low abdominal mass which had been increased in size since two months ago. She denied any gastrointestinal symptoms other than palpable mass, and any gynecologic symptoms including vaginal discharge or bleeding.
Physical examination revealed man's fist sized round and movable mass without tenderness around the mass. Vital signs including blood pressure, pulse rate, body temperature, and respiration were stable. She had no abnormal laboratory findings. Abdominal computed tomography (CT) showed a lobulated and heterogeneous contrast enhancing soft tissue mass with 6.5 × 5.7 cm size in the ileal mesentery ( Fig. 1) . She underwent open laparotomy with 8 cm sized low midline skin incision for mass excision. At surgery, a 7 cm sized mass originated from the greater omentum was found in pelvic cavity. The feeding vessels of the mass were ligated and the mass was removed without tumor spillage or capsular injury (Fig. 2) . Histologically, the resected mass was spindle cell lesion with moderate to severe atypism, some mitosis and surrounding inflammatory cells infiltration (Figs. 3, 4) . Additional immunohistochemistry with anaplastic lymphoma kinase (ALK)-1 revealed that the lesion was IMF tumor (Fig. 5 ).
She was discharged on postoperative day 3 without any complication. CT scan which was performed at six months after surgery revealed no local tumor recurrence or intra-abdominal metastasis. She has remained very well without any symptoms during the six months since discharge.
DISCUSSION
IMF tumors have a predilection for children and young adults, with a mean age of ten years at presentation and girls are slightly more commonly affected [7] . IMF tumor is a rare spindle-cell lesion of intermediate malignant potential [8] , occurring in both pulmonary and extra-pulmonary tissues. IMF tumors in the abdomen are a rare entity, and if found they arise in any sites of abdominal thesurgery.or.kr 
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